It was in all probability the chance observation of a marked improvement in a case of " rheumatism" after tooth extraction which first drew the attention to the possibility of a causal relationship between some--often insignificant-focus of infection and other pathological manifestations in different parts of the body. Similar observations were afterwards made in respect to infections of the tonsils, naso-pharynx and the air sinuses. The interest of the profession in the problems of "focal infections" having been awakened, in quick succession the bronchi, the intestinal tract, the appendix, the kidneys, bladder, uterus, vagina, the prostate and the gall-bladder were recognised as possible seats or foci of infection, and it is now generally acknowledged that the problem of focal infection is a very important, albeit a very difficult one. In this chapter we are concerned with the gall-bladder as the site of focal infection.
patients with "rheumatic " complaints also complain of toothache, repeated sore throats or a tender antrum, of abdominal discomfort and slight diarrhoea, or of prostatic difficulties, our attention is, of course, directed to the localisation of the infected focus, although even in these cases, the possibility of still another infected focus must not be forgotten. In other cases the site of infection will be revealed by tenderness of a tooth on percussion, by the pus squeezed out from crypts of tonsils, or darkness of an antrum on transillumination, by the examination of the stool or of prostatic fluid obtained by massage of the prostate. In quite a number of cases, however, the focus of infection is "silent," and only painstaking and sometimes elaborate examinations and investigations can prove its existence. Although the gall-bladder has of late been proved to be one of the most important seats of focal infection, only too frequently it must be relegated to this last category. It is, therefore, of the utmost importance when searching for an obscure focus of infection, that one should distinctly think of the possibility of the gallbladder harbouring the infection.
The problem of the gall-bladder is considered under three heads:-(1) the secondary signs and symptoms which are found more frequently to accompany infections of the gall-bladder than of most of the other organs, (2) the signs, symptoms and differential diagnosis of cholecystitis, and (3) the bacteriological, chemical and other methods of investigation which can now be applied.
I. Secondary Signs and Symptoms.
(a) Digestive disturbances, i.e. a feeling of fullness and abdominal pressure, particularly after fatty meals, which is usually felt in the upper half of the abdomen. Although it is usually stated that in cases of chronic cholecystitis there is, as a rule, an accompanying hypochlorhydria, in the majority of cases I have examined I have found a distinct hyperchlorhydria.
(b) Flatulence and eructation, which account for the feeling of abdominal pressure.
(c) A " bitter " taste in the mouth on waking in the morning.
(d) Attacks of pain in the precordial region which sometimes closely resemble attacks of angina pectoris or of coronary thrombosis.
I have under my care at the moment a male patient, aged 68, who in the course of the last two or three years has had several attacks of pain in the heart region as well as attacks of giddiness which have actually caused him to fall down without, however, losing consciousness. These attacks of pain and of giddiness have sometimes synchronised, at other times they have occurred quite independently of one another. The cardiologists he has consulted on account of these pains have never found anything radically wrong with his heart. Lately he has also suffered from attacks of sharp pain in the right upper quadrant of the abdomen which suggested gallstone colic, and X-ray examination showed the presence of stones in the gall-bladder. As he refused an operation, it was decided to see what could be achieved by non-surgical drainage of the gall-bladder by duodenal intubation. The gall-bladder was then found to be heavily infected with streptococci. Treatment was begun with regular duodenal drainages and the administration of olive oil in the morning. After the first two or three drainages the patient February, 1940 was greatly disturbed the following day by attacks of pain in the heart region and of giddiness. These were, no doubt, due to absorption of large amounts of heavily infected bile, from the gall-bladder, which had escaped into the duodenum and which it had not been possible to remove by the tube. However, he made steady progress and reported that he could feel the stones " move," and on being requested to look for stones in his motions whenever he thought that they had "moved" again, he did eventually find some. After the patient had made sufficient progress, it was decided to supplement the treatment with injections of an autogenous vaccine. After having lived the life of an invalid for two or three years, he now leads a very active life and is doing some very useful and important war work, and he has been free from attacks of either pain or giddiness for many weeks, except on one occasion, the day after a vaccine injection, when apparently too large a dose had been given. In numbers in the upper parts of the intestinal tract, right into the duodenum, and that they can be the cause of very debilitating diarrhoea. In some quarters it has been strongly decried that Lamblia can ever cause an infection of the gall-bladder and bile ducts, but in two of the patients in whom I had found numerous Lamblia in the duodenal fluid, I first washed the duodenum repeatedly until the collected fluid was almost free from Lamblia, before instilling the magnesium sulphate. In the bile collected afterwards they were again present in very large numbers. As, unfortunately, in both cases there was also a streptococcal infection of the gall-bladder, definite proof is still lacking whether the Lamblia actually did produce an infection or simply existed as accidental parasites in an already infected gall-bladder, or, lastly, whether there was an active symbiosis between those two micro-organisms.
With regard to infection of the gall-bladder by way of the portal vein, it is very likely that at any rate most of the micro-organisms of the large coliform group reach it along that route, whereas streptococci and staphylococci probably get there by the arterial route. In a number of cases I have been able to demonstrate the presence of the same type of streptococci in the gall-bladder as in a tooth-abscess, or in the naso-pharynx, or tonsils, in people who were subject to chronic sore throats and tonsillitis. This brings out a very important point in the whole subject of focal infection because although these patients sought medical advice for their complaints resulting from the cholecystitis, it is more than likely that the infection of the gall-bladder was secondary to a similar infection either in the tooth-abscess, naso-pharynx or tonsil. This should warn one never to rest satisfied with the discovery of one infected focus, but to look for other foci from which the one already found may have been infected, or which may have arisen from it by dissemination.
Infection by the lymphatic route usually occurs from adjacent organs such as the liver, pancreas, etc.
Laboratory examination. Apart from the examinations which can be performed on the bile collected by duodenal intubation, there are no laboratory tests which are diagnostic for purely gall-bladder diseases. As, however, in nearly all chronic diseases of the gall-bladder the liver has been affected in some degree, help may be derived for the diagnosis by the liver function tests of which a great number are at our disposal. They are particularly useful inasmuch as they give information about liver damage before this is revealed by clinical evidence. Briefly summarised, For a more powerful and more complete evacuation of the bile a series of duodenal drainages should be instituted during which any of the above stimulants can be instilled directly into the duodenum. This method has the additional advantage of removing the infected bile and of preventing it from remaining in the intestinal tract and possibly infecting the bowels. The bile collected through the tube can also be examined and the nature of the infecting micro-organisms ascertained with a view to obtaining a culture and preparing a vaccine. Treatment with an autogenous vaccine has been found extremely useful in suitable cases, but its administration should be undertaken cautiously to avoid marked reactions. In some cases I have found a more ready response to the intracutaneous than to the subcutaneous administration of the vaccine. French authors claim excellent results by the oral administration of vaccine, especially in infections with any of the coliform group of bacilli. Lastly, one has to consider treatment with antiseptics, some of which are excreted in the bile, enter the gall-bladder and then exert their anti-bacterial properties. The drugs most commonly used for this purpose are hexamine, salicylates, salyrgan and tetra-iodophthalein. As it is necessary to give big doses in order to obtain the desired result, and as all of them are apt to produce indigestion when given in such dosages, it is recommended to give big doses of sodium bicarbonate at the same time. Considerable difference of opinion still exists, however, with regard to the value of this antiseptic treatment. SUMMARY: Description of the different signs, symptoms and complaints which may arise from a focal infection in the gall-bladder with a discussion on the diagnosis, differential diagnosis and treatment of chronic cholecystitis.
